Lu 


ar death. 
Ayer 
japers.. Pages | and 2 


Fg 


f 


its 


physician and camp\éte 


ten please remave 


ransit permit. 


The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the cttendin 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 


(fo DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
09358 CERTIFICATE OF DEATH 09357 
= ; 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 a. COUNTY o. STATE b. COUNTY 
5 Calvert MARYLAND 
¢ B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
va write RURAL and give neoresttown) i 
5 Rural-Prince Frederick |12 hrs. North Bea 
BY] _G NAME OF HOSPITAL OR INSTITUTION (Hatin haspital, give street odes) d. STREET ADDRESS 2: RESIDENCE 
x / 607 7th street | 
ANAK 9 2 ounty Hosp B deg vis CL) No Bd 
= is eee First Middle lost 4. ag Manth Day Year 
Hype of print) Walter Wyatt Acton DEATH 7 
S as & 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8 DATE,OF BIRTH 9. he a iors ne 
E 4 last bit 
= ~Vnale saiiie wioowe [] pivorced [J -9% Allie: 
=. os 10a, USUAL OCCUPATION (Give kind he a Tb, KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar fareign country) V2 CZK OF WRT 
=} luring mast at warking life, even if retire: k. ? 
3 AQ Retired U SUSvernment Washington, D.C. 0, oss 
= N FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S 
Ed», " am Acton Gertrude-Smith 
& — SQAT1S. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT Address 
5 (Yes, no, ar unknawn) {(If yes give war or dates of service}} 
€ no 21212-5115. ., Acton,North Beach,Md,_ 
= 18. oe eRoEa eure al oe cause per line for (a}, (b}, and (c).} pT ad 
E ae IMMEDIATE CAUSE (a) 


DUE TO 


5 y Conditians, if any, which gave (b) 
~ tise to immediate cause (a), DUET 
~ stoting the underlying cause 0 
ND | last. ( 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19, WAS AUTOPSY 
lz ICANT CONDITIONS CONTRIBUTING TO DEATH BUT TI HE TERMINAL DISEAS| TI ART {a} PERFORMED? 
ANS ves[_]) no BX 
= 20a. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
Qy & |} OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
YS [20 TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
=~ = Haur a.m. While Not While factary, street, affice bidg., etc.) 
pm. 19 otwark L) atwark LJ 3 
21. 1 certify that (I) (this haspital) attended the deceased fram.lta 19 to. , 19.67 that (I) (we) last 
saw the d gli an the gate stgted abave. 


live on_duly 2519.67; and that death acfurred oS pi, fram causes and 


director, page 3 shauld be detached for use as the bur 
shauld be filed with the State Dept. af Health priar to buri 


22a. SIGNATURI Mi 226. DATZ SIGNED 
ae ee 2 
Te. PHYSICIAN'S 72d, ADDRESS 
/ NAME (Type/ Go ge , . M : a 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {(Caunty) (Sate) 
a July 28, 1967 Cedar Hill Cemetery Suitland Pro Geo Md. 


74, FUNERAL DIRECTOR ADDRESS 
F. Gasch's Yons Hyattsville, Md. 


ZZ, 


a RECD SUES ipb Wie erley 


al 
and 2 
‘depth. 


fe Tul 
ae 


lease remave carban papers. Pag 
nany event, within 72 hau! 


physician and campletely filled in by 


en p 


th 


urial, cremation, or a) 


gned by the attendin 
-transit permit. 


Ur 


Gy 


je 3 shauld be detached far use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ie) 
09358 CERTIFICATE OF DEATH C9358 
in SCA OLDER 2, USUAL RESIDENCE (Where deceosed lived, if inslilution: Residence before odmission) 
©. o. STATE b. COUNTY 
Calvert MARYLAND Maryland Calvert 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib , CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write RURAL ond give neoregt town) p 
Rural-Prince Frederick | 56 days Rural-Lusby 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


@. IS RESIDENCI 
ON A FARM? 


Calvert County Hospital ews ves [J no Bx] 
3. Ra First Middle Lost 4, DATE Month Doy Year 
OF 
(Type or print) Duke Adams DEATH 
5. SEX 5. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
Oo ian 
male white wipowed [[] bord [}} 11-11-82 ys. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TIL. BIRTHPLACE (County & State, er foreign country) 12. CITIZEN OF WHAT 
during most of working life, even i retired) INDUSTR’ 2) ” COUNTRY? 
elie ep ee Carli py Virginia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
fl am A a Duke 
te WAS wedi) ny fy U.S. ARMED Led 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es,ng, or unknown) |{if yes give wor or gates of service! 
fo AVAL, 2 212-10-2534 Martha Adams Lusby, Maryland 
18” CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) N INTERVAL BETWEEN 
PART }. DEATH WAS CAUSED BY: » ~ Wr - ONSET AND DEATH 
IMMEDIATE CAUSE (a) cN: = Q6 Ga 
‘ DUE TO s 
Conditions, it ony, which gove (b) Cass 
tise to immediote couse (0), DUE TO 
stating the underlying couse 
city Saeree 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. pet 
Ss = = = ? 
= ves] no [) 
s 
= 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 
84 | OR CONTRIBUTING C) CAUSE OF DEATH 
S [IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
2 Hour ‘om. While Not While foctory, street, office bldg., ele.) 
pm, 19 otwork LI “ot work C1 


21. | certify that (1) (this haspital) attended the decegsed fromduly 22 , 1%), toJuly 11, 1967 that (1) (we) lost 
saw the deceased alive on_ JULY da 19 7, and that death occurred at 0am, fram causes and an the date stated above. 
220. SIGNATURE 22b. DATE SIGNED 


TENDING. MED. STAFF 
» mo. PHS GO pieecror CO ois, UL fo 
2c. PHYSICIAN'S. 22d. ADDRESS 
NanE(Type) Issam F, el] Damalouji, M.}. Prince Frederick, Md. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


, Pa 
shauld be fied with the State Dept. af Health priar ta bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar 


23d. LOCATION (Ci 


fed 
250. RECD BY REGISTRAR 


ULI3 


or Tawn} (County) 


fd 


Bo. ACC 23b. DATE THEREOF vr IR CREMATORY 
pect! 2 ' 
Cistcee L alge, ez LE f. Cpe 
24. FUNERAL DIRECTOR f aos 3, 
b 


MARYLAND STATE DEPARTMENT OF HEALTH 


| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09 3 59 
SJ “ 
OVI 99360 CERTIFICATE OF DEATH 
Paes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
gos o. COUNTY 0, STATE b. COUNTY 
275 Calvert MARYLAND Maryland Calvert 
x2 oo b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
=~oe eyes ont ee neorest.town) Ee 3 
Se 3 Rural-Prince Frederick| 6 hrs. Rural- Owings 1H-f 
= £ me d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e fas es 
st ? 
Bos Calvert County Hospital ves [J no C] 
ge 3: ARE OF Fist Middle Lost 4. DATE Month Doy ‘Year 
= 4 OF 
2k (Type or print) Mazie Ellen Booze DEATH 7 21 67 
a S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors 
fe femal N 5-23-90 at 
Se emale egro wipoweo [1] pivorceD [1] -23-9 165 
fs] = 100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ce during most of working life, even if retired) INDUSTRY ey ? 
go euse Wig ¢ Maryland oes 
Ba. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zc ‘ 
Se Samuel Coates Mary Jones 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | ‘16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) [{If yes give wor or dotes of service! 
James Booze Owings, Maryland 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
fay ae At ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (0) 


/ DUE TO > 7 
/ , 
Conditions, if ony, which gove ‘) isl ta fovicics 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 

es ae @ f 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
3 Me as ee ae 2 
iS ves[] vo C) 
= | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED | 20e PLACE OF INJURY (Home, form, | 20 (City or town) (County) (rote) 
2 : While Not While foctory, strept, office bldg, etc.) 

ot work oO of work oO 


After this certificate has been signed by the attendin 


director, page 3 shauid be detached far use as the byrial-transit permit. 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any eVent, wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 moy be retained by the hospital or attending physician. 


hospital) attended the deceased fram 19-2 to , 192% that (I) (we) last 
a the deceosed alive4n___~ 7 19 , and that death occurred ot 25am, from efuses and on the date stated abave. 
5 ‘ : ATTENDING MED. STAFF eg 
4 “ PHYS DIRECTOR pays, C) 
bk ie ic. PHYSICIAN'S 22d. ADDRESS 
= NAME(YP) Roberto de VillarrealjM.D. St. Leonard, Maryland 
s Bo. DORIA, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
z 
° (specify) 7~24-67 Mt.Hope C.Cem Sunderland 


m. FUNERAL DIRECTOR ADDRES 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Pinkney 5.Sewell Prince Freq omJUL 27 196 


AN 
VRAIS (4) “\) 
25M 1/67 Se 


| 


uneral 
and 2 
death. ¢ 


After this certificate has been signed by the attending physician and campletely filled in 


directar, page 3 shauld be detached far use as the burial-transit permit. Then please remave carbon papers 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS 
25M 1/0 


= 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, within 72 Ro 


io) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a Oo oO 
RY 
09361 CERTIFICATE OF DEATH 63360 
ih PLACeOH DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COl o. STATE, b. COUNTY 
Calvert MARYLAND Maryland Calvert 
b. CTY aT Caen {If outside corporote limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carporate limits, write RURAL and give neorest town) 
give neores! 
Rural-Prince Frederick | 11 days ||Rural-St. Leonard ; 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) d. STREET ADDRESS 8. i eos 
Calvert County Hospital ves [] xo] 
=| 8 NAME OF First Middle Lost 4. DATE Month Doy Year 
\ DECEASED '$ OF 
I (Type oF print) Blanche E Cox DEATH 67 
3 SEX 6. COLOR OR RACE 7. MARRIED (a NEVER MARRIED (Sl 8. DATE OF BIRTH 9. AGE (In yeors IEUNDER 1 YEAR_| IF UNDER 24 HRS. 
ig) irthday) [Months Min. 
nale wh s WIDOWED fy] vivorctD (]} 9-21-82 yy ys. 
100. USUAL OCCUPATION (Give king of werk done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
House W Maryland oS.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Hatton Mary Padget 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Adaress 


(Yes, no, or unknown) {{If yes give wor or dotes of service! 


2-62-98 5 Minerva Herbert St. Leonard, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per jj 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove (o} 
tise to immediote couse (0}, 


4 é DUE TO 7 ; 
stoting the underlying couse nf / 
ie ies Re ca ols dial cot 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


PERFORMED? 
ves] NO i 


S} 
3 
© | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= | OR CONTRIBUTING L) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 7 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (State) 
o Hour ‘o.m. While Not While foctory, street, office bidg., etc.) 
pm. 19 otwork C] otwork C1 
21. I certify that (I) (this haspital) attgnded the deceased from_July 1h, 19 to Jul ¥. 25, 1967, that (i) (we) last 
saw the deceased ajve an. 2 19. , and that death accurred at M, fram causes and an the date stated abave. 


Zo. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STARE 
MD. PHYS. fk) precrore CO pas, O -25-67 
| 2d. ADDRESS 


7c. PHYSICIAN'S 


WiC!) Ogman 2, soy,—M,D Prince Frederick, Maryland __ 
Bo. BURIAL, CREMAHON, Bb. DAE E REO Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ZRsaul Sooty 7-28-1967 | Congressional Wash, D.C. 


Tat inevien RECT BY REGIS} b. R 'S SIGHATUR| 
R AY oats ely p 131 PR, St .S.E. i “UL 3 EGISTRAR 1967 V aa y } ; 


BUYS Ere. At ME 


| 
o 

=z 
nas 
Es] 


sh 
m 
= 
= 


funeral 


cessary, 
Page 5 may be 


je 


eo 


with the State Departme! 


and in any event within.22, hoyrs after de 


24 hours after death. If any del 
Item 18. Give Pages 1, 2, and 3 


rial-transit permit. File pages 1 and 2 
, of removal, 


cremation, 


" 


ing the word “pending” in pe: 
led to the Chief Medical Examiner's Office along with form PM3. 


This certificate should be executed w 


ge 3 should be used as a bu! 


certificate, 


EXAMINER, 


y 
2 


lease execu 
Page 4 should be forward 


retained for your files. 
TO FUNERAL DIRECTOR: Pa; 


director. 


) 
of Health or its designated agent, prior to burial, 


TO DEPUTY MI 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
Ao she" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 364 


i Pt) Juve 7__MEDICAL EXAMINER’S CERTIFICATE OF DEATH ye 
. 1. PLACE OF, GeAy A 7 il 2, USUAL RESIPEN 
a, COUN i 2 Vi @, STATE 
- MARYLAND: 
oe mits, 7/7 WOF STAY IN 1b |) c. CITY OR Tl 5, 
[4 walle RURAL gvane | 
LL a 
COR Oy TS RE 
x i INS} os (If not In hospital, be street eddress) || d. STREET ADI 8. (aes os 
f L) 4 Z yes) noPX) 
YY Wi Middle ? Last WA 4. BATE Month Dey Year 
OF) dean Ze 19 SS 
9. AGE (in Years [IF UNDER 1 YEAR |IF UNOER 24 HRS. 
last ‘ot thday) |Wonths | Days | Hours | Min, 


WIDOWED ["} 


hate kind of workdone| 1Ob. ue a i OR 
fe, eydn If retired) NDUSTI 4! 


JAL OCCUPATION 12. CITIZEN OF WHAT 
Orkin; COUNTBY? V4, 
(“4 = 
13, FATHER’S NA y 14. MOTHER'S | mar DEN NAME 
hispes bl Deck, Sean - [ob% 1 DE. 


15. WAS DECEASED EVER INU.S.. Lebeko ts 6. SOCIAL SECURITY NO, | 17. INFORMANT Adgrass. 


(Yes, no, o,unkown) tired ae pe or 
f\ kee’ (hi gl SA _We, Dalek Cp LEI wy. LOM ES fod 
18. CAUSE OF DEATH [Enter only orefayke per line for (e) 75 te INTERVAL BETWEEN 
PART |, DEATH WAS GAUSED B PNPET ARENDS TH 
z IMMEOIATE CAUSE 7 F 4 ppb ae 2 
Conditions, If any, which wl £7 Z ‘ 


geve rise to Immediete 
cause (a), stating the ( DUE TO 


underlyng cause last. /) (0). iN 
PART 7, OTHER SHOMHARANT COND! TIONS CONTRIBUTING TO DEATHS ax p® TOTHE TERMINAL DISEASE CONDITION GIVENINPART 1(e) |19. Was jauleey 
in. 1 ves] No] 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20f. (City or a de (Cofnty) ~ ‘KState) 
a 
AA Wes ~W" 
s described a held an Autopsy ial Inspection [_], Inquiry [_], _ and in my opinion 


20a. EXTERNAC’ CAUSE WAS 
PRIMARY Zor CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY NMé fa Oay, Year | 20d. INJURY OCCURRED cl Hg a TRAY 
Hour sa rs while, Not white Vier recip 
ras p.m, at work} at work £} LINES 


. | certify that = charge!of the rem; 
death resulted fro 


MEDICAL CERTIFICATION 


, Accident uicide [_], Homicide [_], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 


M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE/SJANED 
DEPUTY MEDICAL EXAMINER Fhe A/S 
WA Address (Street, clty, town, or county) / 
250, ov, 


OCAJION (City, t county) D, 


LLG LE pd ETT POE ican : 


ACTUAL 
SIGNATUR 


EXAMINER'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02363 CERTIFICATE OF DEATH 3362 


a : 3 1, PLACE % TH 2, USUAL RESIDENCE (Where deceased lived, If Inslilulion; Residenca bafore admission) 
Sa °- SSRN Ve Copnt ty a STATE 4 b. COUNTY = } 
pees AE any ae 4 i Ma. (Uegfive RT 
cue ey CITY OR TOWN [if outdde corporate limits, ¢. LENGTH her Bo tb c. CITY OR TOWN (If outside corporate Ii rite RURAL and give nearest town) 
=z 38 1B RURAL op sive nearas! town), 
as fy 
= 532  |\Cyapere rt rehcayey. sy.) ay EY er Ee 
z= S a (65 HOSPITAL OR INSTITUTION (inal pe fr give streat addrass) 4.s DRESS 8, 1S RESIDENCE 
ee | ON A FARM? 
w Cc yes {-] No[] 
Calvert Co. Hospita = ST] Nott 
2) 3. NAME OF 4 pit 1 Middle Last 4. DATE Month ‘Dey Yeor 


DECEASED 
tye eerie Jesse 


oP 
penta July 11 19 67 
j oerishev ? 9. AGE (In yoors {IF UNDER YE UNDER 24 HRS. 
last birthday) |"Months|_ Hours 


winowep [7] pivorceo [] 12/2 /1902 64 yrs. : 
woo h@d Sccomaron RAS work | 10b. KIND OF BUSINESS OR INDUSTRY | | Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratirad) | 


| TSA 
elder a als a <r 14, _ Biz eine, NAME 3 


. SEX 6. COLOR OR RACE 


— &. 
7. MARRIED fF] NEVER MARRIED [| 


13. 


, and in any event, within 72 hours after death. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT == < Address — 


Then please remove carbon papers. 
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The law requires that the death certificate be execut 


3 (Yas, no, or unkown} | (Il yesgivewerordatasofservica), 
‘) | M 
202 ie a rs John Leach Lusby. Mq. = 

S>E® 18. CAUSE OF DEATH [Enter only ona cause per lina r = by TERVAL BETWEEN 

ere $5 PART I. DEATH WAS CAUSED BYs PN Ne ese 

SBee IMMEDIATE CAUSE (a), é — 

ee 

aae? 

an 8 = DUE TO 

§§= 5 Conditions, if any, which (bh. Led 

5 3 26 gave rise to immediate cause 

Saad (a], stating the underying ( DUETO 
i Le ot causa le last. (e), 

Sets ee a 2 ee 
a (on Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI IE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
gigas 2\gs PERFORMED? 
moeos re 1< yes [] no [] 
moh seo Sif =— —= = == _ —_ 

23 en © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 

Guo & | OR CONTRIBUTING (CAUSE OF DEATH 
BEES © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

> Pi —3 f a . Sie ‘ 
gs S52 S | 20e. TIME OF INJURY — Month, Dey, Yaar | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ' 20%. (City or town) (County) (State) 
Buea 5 5 Hour oa Whileos Liner wre fectory, streal, offica bldg., ate.) | 
Ge gee I at work [_] at work 
HE5 oo 
B 2228 21. | certify that 

g = 
<2 3 3 saw the decease 

> 3 pene is 
Pear 22a. SIGNATURE 22b. DATE 

a2 67 SIGNED 
= 
Hoses 22c. PHYSICIAN” 
Rem as NAME (Type P a 
ese / | a eee S nw OnE aa 

3 z 3= /23a, BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY ATION (City, town or county) (Stata) 
Lari 3 REMOVAL (Spacity) 
ovot 
Bo | Burial | 7/24/67 _Cedar Hij1 = _| S@itland. Md. 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. “UL T a wer “7 2 

1SM 7/61 ~ 

\ Lee Funeral Home, Washington, D. c. DATE 4 16 


MARTLAND STATE DEPARTMENT OF HEALTH 


pl 1 Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND iis 
FOR S MEDICAL EXAMINER’S CERTIFICATE OF DEATH J563 
HEALTH 7, USUAL RESIDENCE (Where decoosed lived, if institution: Residence before admission) 
STATE yy ; 

28% ‘ naw || °° Maryland "Calvert 
ee 5 7; 7 OR YZ LENGTH OF STAY INIb _||-<. CITY OR TOWN (If outside corparate mits, wilte RURAL and give nearest town) 
=e ‘ Ras 
a [per 5 F a Sunderland Lf 
ae = YAAN i hh UTIPAVZIE not ital, give street address) d. STREET ADDRESS @. TS RESIDENCE 
ie os ‘a hey ON A FARM? 
35 2 B/ (<4 yes CL] noC] 
2. & 
at 


fy Me y Ach, lost + ate Month Day Yey 
(Type or print) AK Z Dike DEATH _S, re) 
76. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED ZEPE-WPPATE OF BIRTH 9. Age in Years LIFUNDER 1 fEAR [IF UNDER Ca TRS. 
i st aigthiday) Months | Days Min 
winow DIVORCED “7 5 vrs 
| lr CE {State 


y ea kind of work ‘ Ga 11. BIRTHP) gf foreign country) 12. CITIZEN OF WHAT 
fay ie esen rete) W/, COUNTRY? 


4) 


7 WS aE ligt 


. Ase 16. SOCIAL SECURITY NO. oikig 
fe wor ar dates of service 
220-16-436%24 «7 


pages land Swi 


Address 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane cause per hemor (a), {b), and ae CNSPRILATBA 
4 


PART |. DEATH WAS CAUSED BY: 


warded ta the Chief Medical Examiner's Offife slays 


writing the ward “pending” in pencil in ttem 


2 
fired 
a 
el 
s = IMMEDIATE CAUSE {o) CALE A m 
bm / DUE TO 
2 Conditions, if any, which gove 
3 tise ta immediate couse (a), tb) 
i] stoting the underlying couse couse en 
Bis met (9 
a = =~ | PART. OTHER SIGNIFICANT op ATIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Dis ION GYFEN IN PART 1{o) Ti Wa 
i 52 S 
22 32% |3Z cA 4: Zucte YC NO 
23 = = | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i Port | dr Part’ll of it 
S = 2s = Cane ( ture of injury in Poi f of item 
aevee S | CAUSE OF DEATH 
S382 = 
on = i= S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED OF INJURY (Home, farm, ) (ay or yy, Mn) Q | (Stgte). 
- 2 Y. 
Eesod ES Ta. Hour a.m. While (tay oO fa po ae ptiice pid dg, etc.) 
2 2, oo a = 19k at work L] at wark ia “ BAL va 
Se se 2 . Lcertify thof | taak charge of the remgihs described seal ne an Autaps' (tk ection Inquir F C Ch in my apinio 
ge se2 Y _ psy LJ, “Insp auiry (* y ap 
®s26 5 ik resulted fran: Npturol/causes Accident [],, Suicide [], Homicide (J, icerinedinienren O 
2t 2a 
Ze c8 3 CHIEF MEDICAL EXAMINER [_] 
sfs&s 
BP SS » are Mp, ASSISTANT MEDICAL EXAMINER ine 2} DATESIONED: 
-B - 
E55 = 5 EXAMINER'S DEPUTY MEDICAL EXAMINER Ys A, 
eS Se NAME (Type) Address (Street, city, town, or _ 
oa =] f 
ad 230. BURIAL, CREMATION, 8 ee TH va 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Count State} 
2 
pe eee REMOVAL (Specify) Mt.Hope Ch. Cem Sunderland cal. Md 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


24. FU w \L DIRECTOR ADDRESS 4g 20. REC'D BY REGISTRAR 7 REGISTRAR'S SIGNATURE, 
ve graye Ankenes & Sa Ai Get Vin WE 3 foores jong 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


99365 CERTIFICATE OF DEATH no3¢ 


4 


ours after death. 


ye 


filled in by the funero 
s. Pages 1 dnd 


bon poger: 


matin 


|, ond in ony eve 


hen please remove co} 


s that the deoth certificote be executed within 24 hours after death. 
remotion, or remova 


qui 


Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completel 


The low re 


should be fled with the State Dept. of Heolth prior to bur 


director, page 3 shauld be detached for use os the burial-tronsit permit. T 


TO HOSPITAL OR ATTENDING PHYSICIAN 


<s 
3 
E> 
=o 
SE 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY f 0. STATE b. COUNTY 
MARYLAND | GF bi Comet 
b. CITY OR a (if aaa carparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, writg RURAL ond give nearest tawn) 
write RURALand give nearestytown) ce * y 
io WEI Life | Natit! at) 
d. NAME OF HOSPITAL OR INSHIUTION (If not in hospital, give street oddfess) 


— 


oe: 1S RESIDEN 
a, STREET ADDRESS D 
y) ON ALFARM? 
xe Z yes PQ xo (] 
3. NAME OF First iddle Tost 4. DATE Month Doy ‘Year 
ECEASED OF cH, Z 
Type or print) ye WUVAAA DEATH pe v. 19 Z 
RS. 


5. SEX 5. COLOR OR RACE | 7AMARRIED Fpgy NEVER MARRIED [] ["8. at OF BIRTH 9. AGE (In yeors IF UNDER YEAR TIF UNDE 
. Ks bin ithday) Months | Doys Min. 
bf DEC wiboweD [_} bivorctD (] Abe aL Ss ¥Is. 
TOb, KIND OF BUSINESS OR T/BIRTHPEACE (County & State, or for ad dae 12, CITIZEN OF WHAT 
INDUSTRY 5 ws COUNTRY? 4 
[GAL (ZZ o C, J LZ. 


14, MOTHER'S MAIDEN NAME 


OQ 
{2 Ne ba L, Llewdsd lel Leguihbe LP 
18. CAUSE OF DEATH (Enter only one couse per line f . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
j 


vf DUE TO iv 
Conditions, if ony, which gave (b) = akg 


tise to immediote couse (0), 
stoting the underlying couse 
Kite, Sg el C 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 Wag ROTOR 
| vis [} No ss 


‘Wo. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, f 20f. (City or town) (County) (State) 
Hour o.m. we Ta] Not While foctory, 
p.m. 19 ot work L] at work oO ~ “ 
aspital) attended the deceased fram__-az¢ Me —— fo__ «19, that (!) (we) lost 
19 , ond that death occurred at. M, fram causes and an the date stated abave. 
WZ z ATTENDING MED STAFF rey 
YH the no pHs Boric O mis DL 773% 


‘2c, PHYSICIAN'S 


Td. ies? 
NAME (Type) BS A 


{—~. £1 Uh a 
230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or To (County) (Stote) 
REMOVAL (Specify) |//7 2 ay) WA b SP od 
AS ies itl LS CLG: MA APLE Ctnet (CneJig, 7] Ggntes 
24, FUNERAL DIRECIOR ADDRESS yy Bo. i pay ast Sb = TRAR’'S SIGNATUR 
ff! é ty 
Ad LVBARLL A ohh La pli hb LU oat i 16 f 7 il i 


er death. 


Pai 
t, within 72 hours after death 


jon papers. 


ave ¢! 


After this certificate has been signed by the attending physician ahd daggpletely filled in by 
, cremation, ar removal, and in ai 


e 3 should be detached far use as the burial-transit permit. Then please 


shauld be fied with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 
pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
directar, 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0 
99366 CERTIFICATE OF DEATH S365 
oe, 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
a, COUNTY a. STATE, b. COUNTY 
Calvert MARYLAND Maryland Calvert 
b. CITY OR TOWN (If outside corparate limits, «. LENGTH OF STAY IN 1b « CITY OR TOWN {If autside corparate limits, write RURAL and give nearest tawn) 


write RUR give nearestyipwn) 
Rural-Prince Frederick | 8 days 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) 


Rural-Prince Fre 


d. STREET ADDRESS 


e Ri RESIDENCE 


Calvert County Hospital ammond grts og Q2.day- vs ‘zl ciel 

ce Reese First Middle last our Month Day Year 
Type or print) Joseph Samuel Kidwell DEATH A 
5. SEX 6. COLOR OR RACE 7, MARRIED Gx] NEVER MARRIED El 8. DATE OF BIRTH . i neat He eabeT YeaR FI UNDER 24 HRS. 
a jt] in. 
male white wow [] —_oivorceo Ff 4-10-98 ae: oe rae oo 
TOa. USUAL OCCUPATION (Give kind of ashes TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or a cauntry) 12. CITIZEN OF WHAT 
during nei oie lite, even if retize DUSTRY COUNTRY ? 
armer =T Tobacco enent Maryland 2S.A. 
13, FATHER'S NAME 4, cae on MAIDEN NAME 
William L. Kidwell Lizzie Richards 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. We INFORMAN’ 
tf 10, or unknawn) [{If yes give war ar dates af service Rte mez »Clay-Haniiéna Ra 20678 
inknown ees, Mary E. pees Gis Prince Frederick ,Md. 
18. CAUSE OF DEATH (Enter anly ane cause per line J6r mA {b), ond (<)) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
\__INMEDIATE CAUSE oe. 
‘ DUE TO 
Conditions, if any, which gave (b) 
rise ta immediate cause (a), DUET 
stating the underlying couse UE TO 
oe “— SR: ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. BE 
ES eae ? 
= yes] no [) 
= 2a. ACCIDENT WAS UNDERLYING (3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Post | or Part II of item 18.) 
&& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Hame, farm, ] 20f. (City ar town) (County) Grate) 
2 Hour’ o.m. While Not While factary, street, office bldg., etc.) 
p.m. 19 at work at work LC) 
21. | certify thot, (I) (this hospital) attended the deceased from_.J an 19.66, to July 3_, 1967 that (I) (we) last 
saw the decegSed alive an__duly 3 1967, and that death occurred at) 1:0Qy04, fram causes and an the date stated above. 


22a. SIGNATURE 


TENDING MED STAFF eye 
_ ee edits Bl pmmecror CO pos, OO} 7/3/67 


aa Ss 22d. ADDRESS 
ype) earge Neems M.D Hun own Marviand 
30. BURIAL, CREMATION, 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {Caunty) (State) 
Buby” | 2/7/67 Mt. Carmel Cemetery | U 


24. FUNERAL DIRECTOR ADDRESS M 2Sa, REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


& Ritchie Bros. Fun'l] Home-Upper ee he JUL 11 
é fh earls Vsesree— = 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rn. a) ca) & 
AD «ie. 99367 CERTIFICATE OF DEATH 09366 
£ = 
3 g M L Apis OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s 3 ©. COUNTY o. STATE b. COUNTY 
5s 2-8 Calvert MARYLAND Maryland Calvert 
5 285 B. CITY OR TOWN (If outside corporote limits, 7 LENGTH OF STAY IN Ib © CITY OR TOWN (If outside cosporote limits, write RURAL ond give neorest town) 
ee write, RURAL nd ae neargst Gy) , 
$ 2e5 Prince Frederick 25 days Huntingtown js) 
= cs cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) &. STREET ADDRESS © 5 RESIDENCE 
= ae” ? 
& Bs 5/| Calvert County Hospital ves Bx] 0 2) 
{= = te po 
Ss st 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
S38 ? DECEASED _ OF 
, SSE {Type oF print) Emily Gertrude Leitch peate_ JUL 9 1% 
ae 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] 8 DATE OF BIRTH 9 AGE (r ee 
Ss lost_birthdoy) 
a Female White WIDOWED oworceo []| 10-2h=76 O_ ys. 
oe To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
25 during most of working life, even if retired) INDUSTRY <>? Vy COUNTRY? 
$s Housew 5 2fL LL&L NEW ork USA 
ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 
=e ank ol ton 
_ TS. WAS DECEASED EVERINUS.ARIMED FORCES? ‘| 16. SOCIAL SECURITY NO. | ‘17. INFORMANT Address 
25 (Yes, no, ar unknown) |{If yes give wor or dotes of service 
Ee No _ on f2-058b6 : a 
ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
$2 PART 1. DEATH WAS CAUSED BY: ies ONSET AND DEATH 
éé IMMEDIATE CAUSE (0) 


‘ DUE TO 
Conditions, if ony, which gove (0) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
ci} ss ane ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 30 DEATH BUT NOT RELATED TO 


19. WAS AUTOPSY 
z= TERMINAL DISEASE CONDITION GIVEN IN PART I{o) PERFORMED? 
3 ves [] NO 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INSURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ‘2f. {City or town) (County) (Stote) 
= Hour‘ o.m. While Not While factory, street, office bldg,, etc.) 
p.m. 19 ot work O ot work O A 


After this certificate has been signed by the attending physician ai 


je 3 should be detached for use os the b 


, pa 
be fied with the State Dept. of Health prior to buriol 


21. V certify that (I) (this hospitg atjgnded the deceased from__Uueae A 196, to Mle 7 19Gerthot (I) (we) lost 


19 G7, ond thé? death accurred at Pe flgM, | fn catses ond on the dote stated obave. 
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g sos 
o ay, ATTENDING NED STAFF eae 
ed / mo. pays PR oecror OO ps, 0 Yue 
= He P Ww : 72d. ADDRESS 
z NAME (Type) é 
= -= | Page C, Jett, M. BL 
wou 
au 70. BURIAL, CREMATIN, | 23b. DATE, THEREOF 7a, YAME OF fEMETERYDR CREMATORY Bd. JOCATION (City gj Town), (Coynty) _, (store) 
2° de eiead tlarnd, Cloeart, 
e584 VAL EL Lend. (sad. 
S 4, FUNERAL DIRECT d ADDRESS i fo. RECD BY REGISTRAR | 25b. REGISRAR' SIGNATURE 
VRAIS (4 sper 
Bm oy) c WA; Sen Jf Tegblle, oe VUL Lt fers 
a 


= 
mn 


@.., is 


DrsAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. If 


necessary, pleose execute the certi 


9 


TO DEPUTY MI 


os 
foe} 4 
ae 
3 68 
Eo EFC 
S= tS 
> os 
N ac 
-—& 8s 
ns 2 
of 263 
oS. SF 
2£ Aaa 
= os 
@ Ze 
Zo = 
os £f 
‘5. ee 
“a = 
e 
= 
e 


ate, writing the word “pending” in pen 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner’ 


5 may be retoined for your files. 
Health or its designoted agent, prior to buriol, cremotion, or removol, and in any 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. File pog 


VR ATSME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09368 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1, = DEA é WA bi, 2. aay éotee lived, Pie ye 


R con Ps Gos « 


» yf ENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neargst 
gwe neg 


@. IS RESIDENCE 
ON_A FARM? 


yes [J NOX 
4. bare Month Doy Yeay 
23 


(Type of pit Ar PEA 


R RACE "| 7, MARRIED _sNever marRieo > vA i TFUNDER | YEAR| IF UNDER 24 ARS, 
j - Months 7 Doys | Hours 
AGA | A wipoweo (_] oworceD ‘| 4Bg"> Ff: Pf 
1% Ley OCCUPATION (Gwe nd of work done 10b. KIND OF Dene 11 BIRTHPLACE cms or foreign 2 12 CIIZEN OF WHAT 
uRingehost afworking lite, ie fe COUNTRY? 
TREE fh URSER UEXTe Aco 


14, MOTHER'S MAIDEN NAME 


3. FATHER'S NAME (] 
Divi) eee £: “ee 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yesgrgfor unknown} (If ive wor or dotes gion service 
Wokwewe 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B, CAUSE OF DEATH (Enter only one couse per line 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0} 

DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse (0}, DUE To 
stoting the underlying couse 
Sl ge ig 0 


PART It, ER SIGNII IN PART. 19. WAS AUTOPSY 
z OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B CES 
2 | vs f} xo C1] 
= | 200. EXTERNAL CAUSE WAS 20b. DARIBG HOW INJURY OCCURRED. (Enter ngjure of injury in Port | or Part Il of item 1B.) 
& | PRIMARY or CONTRIBUTING DD 4 - 
© | Cause of DEATH. 4 od CrielY’ n iP Z 
31%. 1 E OF INJURY Month, Doy, Year 20d SINR facta oy PACE wh NIURY (Home, form 4} Of. pifity or tow (Stote} 
2 Hour ier ee While Not Whil A cctonfhea, a é bidg,, Te, p 4) ; 
p.m. 4 otwork Lo)! ot work K ; MAM Ma-vt Y) ee LOE CA fe 4) 


certify thot I took chorge of the remoins described obove, held an Mtopsy [_}, Hite Inquiry’), ond in my opinion 
deoth resulted fro Noturdl couses Accident, Suicide (J, Homicide [], Undetermined monner [_]} 


CHIEF MEDICAL EXAMINER (_] 
Mp, ASSISTANT MEDICAL EXAMI 


DEPUTY MEDIAL EXAMINER [2] 


Address (Street, city, town, or county) 


22. DATE SIGNED 
* 


ACTUAL 
SIGNATURE 
EXAMINER'S 


NAME (Type) 4S laches 


RIAL, yi Tt OME ut sia NAME OF CEMETERY OR CREMATORY BdglOCATION (City or 


weap 7/27 ‘4 7 
256, REGISTRAR'S SIGNATURE 


4 ADDRESS 2So. REC'D BY REGISTRAR 
GEE Mraaens C- Llp spore D2. \one UL 28 1967 foLortng \ovegen 


e ** 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


VR 


= 


i 


physician and completely fi 


transit permit. Then please remave carb 


After this certificate has been signed by the attendin 


should be filed with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, 


directar, page 3 shauld be detached far use as the burial- 


ANS (4) 


‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DORs 
nog CERTIFICATE OF DEATH UFOS 
1. PLACE OF DEAT. 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 0, STATE b. COUNTY 
Calvert MARYLAND Maryland Calvert 
b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest Jawn) 
Rural-Prince Frederick] 13 hrs. Chesapeake Beach 7 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. @ IS RESIDENCE 
2 e Coun Hospita YES O_o i 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
PECEASED OF 
Type or print) Pearl Mangum DEATH 6 16 
S. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (_}] 8 DATE OF BIRTH nae er 
10" itthdos 
female white wipowtd (1) DIVORCED JK] 2-7-89 7 i 
To. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CINNZEN OF WHAT 
during mpst/f working life, evenvif retired) INDUSTRY COUNTRY 2 
Cae pyefe Maryland ~S.A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


stopher C,. Ha Lucinda M. Beatley— 


OQ) yEé 
'S. WAS DECEASED EVER IN U'S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


(Yes, "sto fe yes give wor or dotes of service] 17-36- , 61 mana Mangum Chesapeake Beach, Ma. 


Bo. feed b. DATE THEREQH 23¢. AME OF CEMETERY OR Pr ips 
BEA cif 
PDekte’ _|\sably §, [467 ZZ 


18. CAUSE OF DEATH (Enter only one couse per jr for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


as IMMEDIATE CAUSE (0) > : 
DUETO ~\ 7 gem fae) aes 
Conditians, if ony, which gove (b) (AKA KAd Le (Low deo 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
Ba — ) 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. wis eens 
S ae 
Fy yes (_)_ so (] 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
2 } OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 atwork L) otwork_C) 
21. \ certify that (I) (this hospital) attended the deceased from_ April 19 , 19.66. to y_6,, 1967, that (I) (we) lost 
saw the deceased ative on JULY 6, 19 67, and that death occurred oLO 230M, from couses ond on the dote stoted obove. 
220. SIGNATURE ‘ V / 22b. DATE SIGNED 
2 ATTENDING MED. STAFF 
MOA id Sorte mp. pHs. _Bk)_pirecroe_ CO) pays, L 
Mc. PHYSIGANS = Y 22d. ADDRESS 
NAME (Type) Q a va Toh MYD Pp nee ede a A18, and 


%d. LOCATION (City, or Town! (tote) 


aT t eye { 9 


20. 


_, 
24. FUNERAL DIRECTOR) (/ sDDRE 
DATE 


fore A Indl 


cs 
5 
® 
3s 
s 
3S 
a 
Ss 
3 
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= 
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= 
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= 
= 
3 
@ 
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a 
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— 
zo 


in Item 18. Give Pages I, 2, and 3 ta 


warded ta the Chief Medical Examiner's Office alang with farm PM3. Page, 


in pencil 


necessary, please execute the certificate, writing the ward "pendin 


the funeral directar. Page 4 shauld be fa 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


and in any event wit! ey re after death. = 
~ 


Page 3 shauld be used as a burial-transit permit. File pages land 2 with-j6 State Department o 


Health ar its designated agent, priar ta burial, crematian, or removal, 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND tie} 


093% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF OFA VJ y 
o. COUNTY 7 
A A MARYLAND 


| OR TOWN (If outside*Zorp¢tate limits c. LENGTH OF STAY IN Ib 
j ) 


3368 


@. IS RESIDENCE 
ON A FARM? 


yes {_] no 


3. NAME OF 


S. SEX 
100. USUAL ‘ UPATION 


NEVER MARRIEO ["] } 8. 33, 


wiboweo [] olvorco [] 
(Give kind of work done 10b. KIND OF BUSINESS OR 1. zoe (Stotelor foreiga 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
ruek Driver Trucking Vi WS .A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN ads. 
Lewis B. Sehools Helen Sehools 
iB WAS DECEASED ars ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘@S_90, oF unknown, yes gjve wor or dotes of service. 
Yes | Korean 226 38 9984 Mrs. Nanyy R. Sehools, N. Beach, Md. 
18. CAUSE OF DEATH (Enter only ane cause per iefpr (0), (b), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
¢ Z__ IMMEDIATE CAUSE (0) 
/O¢ DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), DUE 
stoting the underlying couse Ue TD, 
‘ast. 9 
cx | PART IP BTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DIM BE AOT RELATED Tp/THE TERMINAL DISEASE fONDIQM GIVEN IN PART MO DT cee oy 49. WAS AUTOPSY 
Ss / PERFORMED? 
| 4 Z CAAA MO DT cee oy Ay ves} No C] 
& | @o-€XTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture offAnjury in Port | or Port Il of item 1B.) 
& | PRIMARY Lor CONTRIBUTING 
© | CAUSE OF DEATH 
= [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 ot work ot work 


21. I certify thot | took chorge of the remoins descsjbedGbove, held an Autopsy [_], Inspection [_], Inquiry (_], and in my opinion 


death resulted f Notugal causes [Accident [], Suicide [1], Homicide [1], Undetermined manner (_] 
bie CHIEF MEDICAL EXAMINER [7] 
aural / ASSISTANT MEDICAL EXAMINER [] 22. DATI-SIGNED 
| | examiner's DEPUTY MEDICAL EXAMINER oT SF LS 
NAME (Type) Address (Street, city, town, or county) 


Bo. Hi ome 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
MOVAL (Spaci 
Buriat” 22/6 Bethany Bapt, Cem, Callao ,Northunberland,Va. 


ws. pire Ryyien) sami Homi op ahamnogk yt"? Y"87 a R'S SJGNATURE 
D 


Baer), By. 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee of SUGUUCUL LA RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 9 


HEALTH DEPT, 


y. 
nl 


pal 


urs after death. 


1: 
mie 


tate De 
/ 


@, & i a ae 


YES Paik 1 ‘im 


, 2, and 3 


. NAME ee 
DECEAS 
(Type or a) 


Sa - 


oy 


. SEX 


6. COLOR Of RACE 


7, MARRIED ["] NEVER MARRI 


WIDOWED [7] 
Ge, USUAL PCCUPATION [eive Kind of Wark done] 10. KIND OF ay OR aM, Gtate or f | CITIZEN OF WHAT 


9. AGE (In in years IF UNDER 2 YEAR|IF UNDER 24 HRS, 
stepirthday) Months | Days | Hours | Min, 


long with form PM3, Page 5 


and in any event wit! 


during most of working life, even If retired) COUNTRY? 
Mepient CL ZS Ln = 
a ME 


24 hours after death. If any dela 


13. FATHER’: 14, a MAIDEN NAME 7 
CLyenee Hed, dwell, 7 Lege 
#6. SOCIAL SECURITY NO. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? . 
(Yes, no, or ynkown) | (If yes give war or dates of service) v wnt 


in — 52 5 TH: 


in pencil in Item 18, Give Pages 1 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the SI 
MEDICAL CERTIFICATION 


EXAMINER: This certificate should be executed wi 


18, CAUSE OF DEATH [Enter only one cause-ger line for (a), (b), and 


PART |, DEATH WAS CAUSED BY: f= 
IMMEDIATE CAUSE (e)_ 4. 


INTERVAL BETTE 
ONSET AND DEATH 


Conditions, If ‘any, which 
geva rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause Igst. 


19, WAS AUTOPSY” 
PERFORMED? 
yes [] No [} 


PRIMAR i or gonTRIBUTING i) 
CAUSE OF [DEATH 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED, 20 


While — Not Whit 
at work L]_ at work 


CE OF | InOURY, ome, Farm, 
ctory, sitet, office bidg., etc.) 


, held an Autopsy [_], Inspection (_], Inquiry [_], and In my opinton 
Suicide ([], Homicide (_], Undetermined manner (_] 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATUR 


M.p, ASSISTANT MEDICAL EXAMINER [—] 22,, DATE Y, 
EXAMINER'S i DEPUTY MEDICAL EXAMINER roe: 
fore eo 7. W. KZ PLD. Address (Street, clty, town, or county) 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office a 


retained for your files. 


TQ FUNERAL DIRECTOR: 
of Health or its designated agent, prior to burial, cremation, or removal, 


Please execute™mie certificate, writing the word “pendin; 


TO DEPUTY ME 


23a. BURIAL, CREMATION, ily DATE THEREOF NAME OF CEME}ERY OR CREMATORY 23d. LOCATION (Clty, towp or w/ Lee. 
ws) AL PO 
asa (pegiate 
wa. stg /Y- Pen 258. BCD B 37 Ber TRAR'S SIC alt e 
OC hb acite Mp pubes, L0G ons UL 2 - 


> ee 
> A DY, 
wa 


are Wy =o 
* 3 neeee 
I & 


ath. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 3 
4 09370 CERTIFICATE OF DEATH TEBE! 
“SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before Tay 
@ Vt o, COUNTY 0. STATE b. COUNTY 
Ne- 5 Calvert MARYLAND Maryland 
eos B.CHY OR TOWN (IF outside corporate vn © LENGTH OF STAY IN Ib © CHY OR TOWN [If outside comporote limits, write RURAL ond give neorest town 
mes = oa ae ong ng ave ae : 
— ural- ce Frederick | 16 hrs. Mechanicsville 
ees &. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS . 15 RESIDENT 
veh ON_A FARM?, 
2c Calvert County Hospital i vs [] x00) 
xz: 3. NAME OF First Middle lost 4. DATE Month Doy Yer ~~ 
( 3) ECEASED OF ‘ 
eee fps sip) John Henry Warren | Déati q- a@_" 
om 5. SEX 6 COLOR OR RACE] 7. MARRIED JK] NEVER MARRIED [_]] 8 DATE OF BIRTH AGE Tn yoo 
lost Ay 
= male Negro wivowen [J owvorco []| 12-26-98 Gh 
= 10, USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
2 during most of working life, even if retired) INDUSTRY COUNTRY ? 
3 Maryland S.A. 
re 13. eh NAME 14. MOTHER'S MAIDEN NAME 
: H. : “s) k 
2 ohn (Zi arren r. p NOWT] 
‘ 1S. WAS DECEASED EVER IN U.S. ARMPD FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMAL Address 
ae (Yes, no, orunknown) |(If yes give wor or dotes of service] 
E 6-10 g 
la 18, CAUSE OF DEATH (Enter only one couse per ling, for (0), (b), ond (c).)/7 INTERVAL BETWEEN 
s PART |. DEATH WAS CAUSED BY: Vy ONSET AND DEATH 
2 IMMEDIATE CAUSE (a) 


| f DUE TI 
Conditions, if ony, which gove (b) 5 . 


= 
= 
= 
£ 
3 
2 
S 
7 
$ 
& 
£ 
i 
5 
2 
a) 
3° 
£ 
< 
=F rise to immediote couse (0), 
es stoting the underlying couse DUE TO : 
£2 last, rary. 3 0) 
S 
se PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 9YT NOT RELATED TO THY/TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
2 3 > ae PERFORMED? 
ge S : 
35 S yesf_] no () 
Sz = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
ss z Pca ee ee 
22 S , NOTIFY MEDICAL EXAMINER 
aS S J 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 7e. PLACE OF INJURY (Home, form, J 20f. (City or town) (County) (Stote) 
oe 2 Hour’ a.m. While Not While foctory, street, office bldg., etc.) 
ao = p.m. W at wark Oo ot wark O 
=e 21. | certify that (I) (this haspital) attended the deceased fram_JULY Y 19 Of, ta_J , 19_© f that (1) (we) last 
3s saw the deceasgd-alive a dry 9 1967_, ond that death accurred olay", fram causes and an the date stated abave. 
os aa / AZ, i ATTENDING STAFF qe Daren 
os ty MD. _ PHYS fe) Drie OO pas, OO 
Se 7 ae) V he ADDRESS 
Sow NAME (Type J 
a OsmaA 2 
as man /Z d eat nee 
cae OR CREMATOR 723d. LOY ace ar tr ™ Dele. 
23 ) Y 
Ba py Fito =, 


Poge 4 moy be retained by the hospitol or ottending physician. ase 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond coyfpletely 


etary aE THERE AME nie . 
REMOVAL {Specify} ait ) 1 
24. FUNERAL DIRECTOR MUA) 


< 
3 
= 
a 
, 


a pb. REGISTRAR'S oer 
OATE a n8 9g? f2. a 


The law requires that the death certificate be executed within 24 haurs after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q . 
99373 CERTIFICATE OF DEATH 19572. 
ee \ 
3 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a. COUNTY co. STATE b. COUNTY 
Calvert MARYLAND arvland 
ae 
ao 4 b. CITY OR TOWN (If outside carparate limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If Made carparate limits, write RURAL and give nearest ary 
ee ite RURAL “8 give ae ae Atta 
Prince Frederick 8 days Huntingtown Oi 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) | d. STREET ADDRESS a e Ses 
Calvert County Hospital ves §) so L) 
3. NAME OF First Middle lost 4. DATE Month Day Year 
adie OF 
Type or print) WW 2 
S. SEX 6 COLOR OR RACE | 7, MARRIED NEVER MARRIED 9. AGE (In years E 
i) QO last birthday) Min, 


transit permit. Then please remove carbor~papi 


cremation, or removol, and in any event, 


Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely filled in by the fun 


director, poge 3 should be detoched for use os the b 
should be filed with the State Dept. of Health prior to buri 


Male White 


wipoweD [7] Divorced [7] 


100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar fareign country) 
during most of working life, even if retired) INDUSTRY 


13. FATHER'S NAME 14. Pee MAIDEN NAME 


Thomas Weaver 
4S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


12. CITIZEN OF WHAT 


usa" 


(Yes, no, or wo"” wh yes give wor ar dates of service} 


INTERVAL BETWEE! 
ONSET AND DEATH 


Canditions, if any, which gave ae = Se ree 
tise to immediate cause (a), o) Ss \Ssgassi. = 


stoting the underlying couse Dues 

NS Sas a 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. Hea 
vs] No C) 


‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ‘20f. (City or town) (County) (State) 
Hour ‘o.m. While Not While foctary, street, office bldg., etc.) 
pm, 9 atwark L] “otwork_ C1 


21. 1 certify that (I) (this haspital) attended the deceased from. nao to PaBeGh7, 19__, that (I) (we) fast 
saw the deceased alive an 19___, and that deafh occurred «122 30Fion causes and. on the hate stated abave. 


22a, SIGNATURE WRONG ED an 22b. DATE SIGNED 
MD. _ PHYS. oO DIRECTOR oO PHYS. Oo 
2c. PHYSICIAN'S 


22d. ADDRESS 
NAME(PT sgam El Deamalouji, M.D. Prince Frederick, Maryland 


z 
é 
S 
3 
s 
S 
2 


Wo. BURIAL CREMATION, | Zab. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cty or Town) (County) (State) 
VAL (Spit : 
Wey” [guy 11,1967 | Ft. Lincoln Cemeter Colmar Manor, Pr. Geos, Mde 
24, FUNERAL DIRECTOR ADDRESS Bo, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


F. Gasch & Sons Hyattsville, Md. on JUL 12 1967 foiling eect. 


